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We thank Prof. Yetkin and colleagues for their very insightful comments to our article 1) . They particularly focus on the absence of association between significant coronary stenosis and valvular calcification. They suggest that this finding might be due to the different mechanism of calcified valve formation from "atherosclerosis in the vasculature". We concur with them as calcified valvular process shares some similarities with atherosclerotic process and it has also some differences. In addition to numerous reports including Prof. Yetkin's review 2) , we recognized that the aortic valve in hypercholeterolemic rabbits showed similar atherosclerotic findings like endothelial disruption and differences like myofibroblast-osteoblast transition 3) .
We would like to point out an important finding in our study: the prevalence of valvular calcification was low (24.5% in aortic valve and 15.4% in mitral valve) as compared with that of vascular calcification (68.8, 66.4, and 54.5% in coronary artery, thoracic descending aorta, and thoracic ascending aorta, respectively) in Table 1 . One possible explanation of these differences is due to different mechanisms of atherosclerotic and calcified processes between in vasculature and in valve. The other one is due to different susceptibility to atherosclerotic changes: valves might be resistant to atherosclerosis like brachial artery 4) .
We agree with Prof. Yetkin and colleagues that further study is required to elucidate the association of valvular calcification with atherosclerosis. Multi-slice computed tomography enables us a noninvasive evaluation of both coronary stenosis and valvular calcification, so further study with this modality would clarify this important question.
